LbUiBIN\IA LEGISLATURE ' Name: Frith, Mickay
Income Disclosure Form }
Calendar Yoar 2002 ' LERISLATIVE DISTRICT!
{Pursuami fo R.5. 42:1114.1) Houee District Ho. 47
INSTRUCTIONS

1. IFyou do not have Income to repor, compleds lkems 1 and 2{a) and [b) or ${a) and (&), and slgn balow.
2. Complote 2(g) and (b} or 3{a} and {b) whathar ar rot income is reporled,
d. I you have Incams ta report, complata tia form wilh respect ko income received durdng the previous calendar
year,

Incemne excaading $250.00 recalved by & member, a momber's spouss, or a businoss anlarprize in

which the member or Ihy member's eporse cwns al loast 10% must ba repartad If recelved from any of

theé Folkosud gy

A, Income rocehred direclly from the state, ar local political subdivishons of the state.

Complata lkems 2(a) and (b] or 3{a) and [b] and Attachment A 1o report npome recehed

directly from the: state or local pofitical subdivisions of the state, and slqn below. T2
Incoma from sandce i e famslalitre, safary fiom full bave smployment of & membar's spouwss, L
gafary of & member's spause whon such spouse ko an electad official, and benefils from & fT;‘.?
sfsfavide public retivernent Bylam Are exoiudnd and should Rof be reported. f-f'.g
B. Incoms recalved for services performod for or In connaction with a gaming |nterest, ,3
Complete ltems 2{a) and (b) or 3{a) and {b) and Attachmont B 1o report nooma which was I:QJ'.'J

mcHlved for sarvisas perfanmed foron In connection with a gaming interesl, and slgn bolow.

4. This fenn mus be slgnad by the leglslator and flled with e Sacrebsy or Glark by July 1.
5. Transmit criginal elther to:
Lowisiana Senats OR Loulslana House of Reprasantalives
Office of the Secretany Office of Bha Cleark,
P. 0. Box 84183 F. 0. Box 24281
Baton Roups, LA 70604 Baton Rouge, LA TORDY

1. Ui{leither |, my spousa, nor any buslness entarprise In which | or my spouss hawva a 10% interest or greater
has received income in excess of $250.00 frem the sfale of Loulalana or eny local govammental entity or
palillea! subdivielon thereof, or from zenvces parformad for or in conneclion with a gaming intersest.

(Complote Mams 2fa) and [b) or 3a) amd (B and sign below]

2. [ﬂ’[a] | cerify that | have filed my federal Incoma 12x raturn for tha previous ?&ﬁf., oy
M ¥grar
i A A £

7

E'B‘!{b} | cartfy thel | have flied my state Income Lax returm for the previeus yaar. ;‘E{ :
& JUN T gy L
lfuLaL 1.& e‘cp*n“ HEHT
3. [ (=) | cerify that | havs filed for an extension of my fedaral Income tax relum for the pn& & ”ir&'a?

O (b} | cartiy that | have llad for an exienslon of my state income tax return for the previous year.

SIBNATURE: ﬂaéa; ;ZM
DATE: u’a/ P / 4.3

FOR 'IJFFIBE USE GHNLY
FREPARED BY:

Michael 2. Baer, N, Secretary of the Senste £5 1D [H . o eoag
&l Rocedverd by oy

ANrad W. Spear, Clerk of tha Houga s
I : -.nate:: _E/I_ﬁ_/ﬂ.'ﬁ_ .
: e’ ; A




